
 
City of Garden City 

Application/Permit for Portable On Demand Storage Unit (POD) 

 

 

Applicants Information:                                                                                                         Permit #___________ 

Name: _____________________________________ 

Address: ____________________________________                               Phone #: ___________________ 

Email: _____________________________ 

Requested Location of the Unit: __________________________________________________________ 

Placement Date: ______________    Expiration Date: ______________  

Renewal Date: ______________  

This permit is subject to revocation for any violation of the Garden City Ordinance pertaining to the 

placement of Portable On Demand Storage Units (PODS), copy of such ordinance being attached hereto 

and made a part of this permit. 

If the holder of this permit should need an extension hereof, the permit holder must contact the 

Planning and Development Department of Garden City prior to the expiration date of the current 

permit. Should no request be made prior to the expiration date of this permit and the Portable On 

Demand Unit remains on the property thereafter, a summons will be issued. 

By excepting this permit, the holder hereof agrees to defend, identify, and hold harmless Garden City 

form any and all damages, costs, losses, claims, and expenses (including reasonable attorney fees), and 

any other liabilities, be they involving loses to persons or to property, which Garden City may become 

subject, arising out of or in connection with the placement and usage of the Portable On Demand 

Storage Unit, in Garden City, including without limitation, any Public Right of Way therein, by the 

undersigned, provided such loss is not occasioned by the sole negligence of Garden City or any of its 

agents. 

Certification: 

The undersigned certifies that the above statements are true and agrees to comply with Garden City 

Ordinance Sec. 90-22. Portable On Demand Storage Units (PODS) as stated in in Garden City Municipal 

Code 90, Section 22 

 

Date of Application: ___________         Applicant’s Signature: __________________________________ 

 

Date of Approval: _____________        Approval Signature: ____________________________________ 
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